FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 X % DIVISION OF CORPORATIONS

DOCUMENT # N45650 (1)

1. Corparabon Name

MOUNT DORA AREA JUNIOR WOMAN'S CLUB, INC.

N

Principal Place of Business Mailing Address
PO BOX 362 PO BOX 362
MOUNT DORA FL 32757 MOUNT DORA FL 327570362
3. Date Incorporated or Qualified | 3a. Date of Last Re
1071771991 o4/1011
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Appied For
21 28] 58-3091651 Not Applicable
i ] e, Apl. #, elc,
Suite, Apt. #. etc Suite. ApL. 4, el 5. Cerlificate of Status Desired & $8.75 Aaditonal
Ez—] ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 2e
2 [26] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible 1ax under 6. 199.032,
l24) 25] -'El ;;J Fiorida Statutes [dves [INo
9. Name and Address of Current Registersd Agent ) 10. Name and Address of New Registered Agent
81| Name
SEMENTO, LAWRENCE J. 82| Suset Address (P.O. Box Number is Not Accepleble)
3800 LAKE CENTER LOOP
SUTE B4 83
MOUNT DORA FL 32757 e F | e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appolniment as repisiered
« agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ —
Signature typed or printed name of registerad agen) and litle i applcable (NOTE: Registerad Agent signalura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g )

e PD ) peLeTe 1ATME L change ] Addition | g5

HAME CROSS, JANET 12 NAME ) [

swerraooness | 35845 OSPREY LANE 13 STREET ADDRESS §

LAY 51 2P EUSTIS FL 14 GITY-1- 2P &

TIILE VD ‘ﬂn&m 21 TLE 21 Addition |0

NAME MULLANE, KRISTY 22 NAME

streer appness | B10 E 1 AVE 2.3 STHEET ADDRESS

CITY-5T-2iP MT DORA FL 2 4 CiTY-5T- 2P

e SD % DELETE 31TME [ Addition

NAME BROWN, JANE 3.2 NAME

sreetaconess | 1439 HILLTOP DR 3.3 STREET ADDRESS

oY 51-2 MOUNT DORA FL 34, CITV-§T-7F

TILE L] DELETE A1TIIE ] Addition

NAME 4, 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Sy -§r-ap 44 CITY-ST-2IP

HILE [CJ pELETE 51 TITLE L) Change ] Addhtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 29 . 54 CITY-$T-2IP

TILE [ DELETE 61 TITLE U change [ Addltion

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-29 64 CTY-ST-2iP ~

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual feport of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn an oflcer or director of the corporation or the receivar or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed,_or on an attachment with an address.

270G

b NAVE OF 8

£

N
SIGNATURE: eR8 e

IGUATURE AND TYFED OR PRINTE

Yi: fr /N
BHING

Mgl =
OFFICER O%t DIRECTOR



